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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTION OMB Number. ___ 3235-0078

Wasbington, D.C, 2054% Expires:  {April 30.200
Estimated average burden

FOHM D hours par response. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬂfEC USE 01*“-\;.“"Ii
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcring  { [} check if this is an amendment and name has changed, and indicate change.) )
Xhals Diagnostics, Inc. AN
Filing Under (Check box{es) that appiy): [0 Rule 504 [] Rule 585 [7] Rulc 506 [] Scctior 4(6) [] ULOE
Type of Filing: [#] New Filing [} Amendment @ )
AN m:r*::rm:n%ﬂ‘-
A. BASIC IDENTIFICATION DATA P4 \74\
1. Enter the information requested about the issuer / / Arn v A AR n-:
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.} ver s ueuud
Xhale Diagnostics, Inc. %
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telecphone Number’ (Includtugjmca COdeT
101 S.E. 2nd Place, Suite 201-A, Gainasville, Fl. 32601 \
Address of Principal Business Operations {Numbcr and Street, City, State, Zip Codc) Telephone Number (Incliding Area Code)
(if different from Executive Offices) AV 4

Briel Description of Business

The Issuer is engaged In the business of developing and markating non-invasive breath-based technology for a broas range of medicat
diagnostic and pharmacsutica! applications. ?"

Type of Business Organization

|

m corporation [ timited pannership, already formed E] other (plesse specify): ‘
[ business trust [J Wmitcd partnership, to be formed SEP 1 m
Month Year
Actual or Estimated Date of Incorporation or Orpanization:  [(TTR1  [QJR] [AAcwal [7] Estimated THOMSON
Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service abbreviation for Suate: FINANCIA[L
CN for Canada; FN for other foreign jurisdiciion) FIL
GENERAL INSTRUCTIONS
Federnl;

W¥ha Must File: All issucrs making an ofTering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or L5 US.C.
73d(6).

Wihen To File: A notice must be filed no later than |5 days after the first salc of sccurities in the offering. A noticc is deemed filed with the U.S. Sceurities
and Exchenge Commission (SEC) on the enrlier of the date it is received by the SEC at the address given below or. if received el that address afer the date on
which it 15 duc, on the date it was mailed by United States registered or ecniificd mail to thal address.

Where To File: U.S. Securitics and Exchenge Commission, 450 Filth Streel, N.'W., Washingten, D.C. 20549,

Copies Required: Eivs (5) copics of this notice must be filed with the SEC, onc of which musi be manually signed. Any copies not manually signed must be
pholocopies of the manually signcd copy or bear 1yped or printed signatures,

Information Required: A new [iling must contain all information requested. Amcndments need only report the name of the issucr and offcring, any changes

therclo, the information requesicd in Part C, and any material ¢hanges from the information previously supplicd in Parts A and B. Pert E and the Appendu necd
not be filed with the SEC.

Fiting Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmptlan (ULOE) for sales of securitics in those states that have adopted
ULOE znd that have adopied this form, Issuers relying o ULOE must file a separate notice with the Securitics Administrator in each staie where sales

are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This aotice shall be filed in the appropriate stalcs in eccordance with staic law. The Appendix Lo the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure o file nolice in the appropriate states will not resull in a toss of the federal exemplion. Conversely, failure to tiie the

apprapriale tederal nolice will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a tederal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currentiy valld OMB contral number. 10f9



2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equily securities of the issuer.

»  Each cxccutive officer and dircctor of corporate issucrs and of corporate general and managing partacrs of partnership issucrs; and

#  Cach generel and managing pariner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [ Rencficial Owner  [7] Fxecutive Officer Director  [] Genenal and/or
Managing Partner
Full Name (Last name first, if individuaf)
Allen, Richard R.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
101 S.E. 2nd Place, Suite 201-A, Gainesviile, FL 32601
Check Box{es) that Apply: [} Promoter Beneficial Owner {7} Executive Offices 7] Director ) Genern) andfor
Managing Partner
Fuli Name (Last neme first, if individual)
Dennis, Donn M.
Business or Residence Address  (Number and Sucet, City, State, Zip Code)
101 S.E. 2nd Piace, Suite 201-A, Gainesville, FL 32601
Check Box(es) that Apply: Promoter  [] Beneficial Owner (/] Executive Officer  [f] Director  [[] Geaeral and/or
Managing Parner
FuH Name (Last name first, if individual)
Melker, Richard J.
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
101 S5.E. 2nd Place, Suite 201-A, Gainegvilie, FL 32601
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  §F] Exccutive Officer  [7] Director [ General and/or
Managing Partner
Full Name {Last same first, il individuat)
Warrington, Stephanie
Business or Residence Address  (Number and Street, City, State, Zip Code}
101 S.E. 2nd Ptace, Suite 201-A, Gainesville, FL 32601
Cheek Boxies) thot Apply: () Promoter [/} Beneficial Owner  {7] Executive Officer {/) Divectos [J General andfor
Menaging Partner
Full Namc (Last namc first, il individual)
Gold, Mark S.
Business or Residence Address  (Number and Street, City, State, Zip Code}
101 S.E. 2nd Place, Sulte 201-A, Gainesville, FL 32601
Check Boxles) that Apply: [ Promoter  [] Beneficial Owaee  [[] Executive Officer  [7) Direcior (] General andfor
Maonaging Pariner
Full Neme (Last name firsy, if individual)
Wilkens, Jack
Business or Residence Address  (Number and Street, City, State, Zip Code)
101 S.E. 2nd Place, Suite 201-A, Gainesville, FL 32601
Check Boxtes) that Apply:  [J Promoter  {T] Beneficia! Owner  [[] Exceutive Officer  [7] Director [ Generol andfor

Managing Partncr

Full Name {Last name first, if individual)
Dizney, David

Business or Residence Address  (Nomber and Strect, City, State, Zip Code)
101 S.E. 2nd Place, Suite 201-A, Gainesville, FL 32601

{Use blank sheet, or copy end ust additional copits of this sheey, as neccssary)
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I A, BASIC IDENTIFICATION DATA

2. Ener the intormabion requested for the following:

+  Euch promoter of the issuer, if the issuer has been organized within the past five vears:

»  Euch benclicial owner huving the power to voie or dispose, or directthe vote or dispositien of. 10% or more of o chass of equity securities ol the issuer,

®  Each executive officer and director ot sorporate 1ssuers and of corporaie generat and managing puriners of partnership issuers: and

e  Each peneral und managing purtner of partnerahip 1ssuers,

Check Boxesi that Apply: [ Promoter [ Beneiiciol Owner ] Executive Officer

E] Directar [ tenerol andfor
Managing Partner

Full Name (l,ast name {irst, if individual)
Synogen tnvestment Trust, LLC

Business or Residence Address  (Number and Street. Ciry. Sate. Zip Coder
101 S.E. 2nd Place, Suite 201-8, Gainesville, FL 32601

Check Boxies thar apply: 7] Promerer [T} Beneficial Owner ] Executive Officer

[ Director (] General andtur
Managing Partner

Full Nume il.ast name list, it individual}

Business or Residence Address  (Number and Sirget. Cuy, State, Zip Coue)

Check Boxes) that Appiy: [ Promoter [T} Beneficiai Qwner  [] Exccutive OfTicer

[ Dirccror (0 General and/or
Manuying Partner

Full Name (Lust name {irst, if individual)

Business or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box{es| that Apply: [ Promoter  [] Beneficial Owner  [[] Esecuuve Officer

] irector [0 Generat and/or
Managing Parner

Full Name (Last sasne Fiest, il individual)

Business or Residence Address  (Numbuer and Sireet, City, State. Zip Codey

Check Boxiesithat Appiv: [} Promoter  [] Beneficiol Owner  [] Executive Officer

[ Direcior [ Generai and/or
Managing Partner

Full Name «L.ast name first i individugd}

Business or Residence Address  (Number and Street. Ciry, State. Zip Codet

Check Boxies) that Apply:  [7] Promoter 7] Beneticial Owner [T} Executive Officer

7] virecrar [] General and/or
Managing Pariner

Fuil Name rLas1 name first, if individual)

Business nr Residence Address  {(Number and Sireel. City. Swne. Zip Code)

Cheek Bowwes) that Applv: [ Promoter 7] Beneficial Owner [} Executive Officer

(7] Director (] General andfor
Managine Pariner

Futt Name (Last nome tirst, il indivadual)

Business or Residence Address  (Number and Street. Ciry. State. Zip Code)

(Use blank sheet. or copy and use addnianal copies of this sheet. 48 necessaryi
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Yes o No
1. Tlas the issuer sold, or does the jssuer intend to sell, to non-aceredited investors in this offering? e G
Answer 2lso in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from say individual? H 250,000.00
Yes No
3. Dues the oflering permit joint ownership of 8 single unil? ... st erecsss it I (]
4. Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities inthe offering.
1f a person to be listed is on associated person or ageni of a broker or dealer registered with the SEC and/or with a srate
or states, list the name of the broker or dealer. Il more than five (5) persons to be listed are associated persons of such
a broker or deaier. you may sct forlth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIdUAL SLALES) .o evernrerensi s s s et sessssses esssess semss s sasasassersanssranttsrariseessnsessnrestan (] All States
€1 (L] ] (D]
o [N [fal R & @A M MDD MA M [MN (MS) (MO
M ME N [ O M R ) [N OB B [OrR] [FA)
(®D) EDY) Iy V11 [wij
Falt Name {Last name first, if individuel)
Business or Residence Address (Number and Swreet, City, Siate, Zip Code)
Naome of Associsted Broker or Dealer
Scates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check IndivIdual S1BLEEY ...t e s sas s porsmas s ssavstsass s sras e O All States
N I3]o} Gal 0
0L (a)] (X3 ME] D MA @ M] MN [ME
[NE) foH} (FA]
Bl 0 B M@ X 0O M M wa v o) B9 [FE
Full Name (Last namec first, if individual)
Business or Residence Address (Number and Street, City, Stae, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SUIES) ....vveieeec vt sensenrs sares [T All States
(HI]
A M) [MN] [M3)
Ml M Y [N M M Y [ [ ©F K K [FA
Rl & BN OO X O (O A WA B b &Y 7R

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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4

Enter the apgrepate offering price of securities included in this offering and the lotal amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns betow the amounnts of the securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Olfering Price Sold
EQUILY ... eeeeeceeeremraienanssrmcrnascas s resamstcrsssbures ot s st sedstsessssees£eas s bt seb bt o ne et aspamas et et Se s e e arn et ae e 5 6,000,000.00 ¢ 0.00
(J Comunon Preferred
Convertible Securities (including warrants)............. resstenisieteaeeranar . - S
Partniership INLErests ....cocvcveivererienines .5 s
Other (Specify . . veirrensseseeees B s
TOL Lveeeecteemererasreans Vereensarerannsbeb e aen premrreremmssasesenat 3 6,000,000.00 ¢ 0.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggrepate doilar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zcro.”
Apgregae
Number Doller Amount
Investors of Purchases
ACCTEdItEd INVESIONS ....oovreirrsrriesiiecmtrt et me e seemes e sat e nse s emaet b b bmsbbeenesrans antas 0 s 0.00
Non-accredited INVESLORS ....vuernees cees e sasnissreanns . 0 s 0.00
Total (for filings under Rule 504 0Ny} ...cciinmrissmeceeer e rerssterssisssassans cierennens 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 508, enter the information requested lor all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prier to the
first sdle of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
REGUIBLION A oot et cir i e s e st oot e o e et enrs bt emeeeen e et $
Toll covverrerenre e v st e et e s 0.00
n. Furnish a statement of all expenses in connection with the issuance end disiribution of the
securitics in this offeving. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject o future contingencies. 1I'the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer ABent’s FEes .....isnmienimmess e snssnsns 0 s
Printing and Engraving Costs.. $_1.000.00
LeBal PELS ... voeccncieesanereeerrsss s vessss s svvmsrasrsssrsssanns - A s 10.000.00
Accounting Fees .o, . U, O s
ERBINEEIING FOES .creeiiecivvnncerrinieer s isoresssses e s asast sessas e s s rah e rears R8s b4 b4 8 b s s Faes s HeA SR sbabbmamet e st g s
Sales Commissions (Specify finders’ fEes SEPARICIY Y oot inesese st inessi s sessee aserersesmsem s tastsenseess 0 s
Other Expenses (identify) n s
TUMAY .1t pe s imree e ene s b seaan e e e e s syt g et eneen st 74 11,000.00
4 of9
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lh

h.  Enter the difference berween the aggregate offering price given in response w Part € — Question )

and 1018l expenses fumished in response to Part C — Question 4.2, This ditTerence is the “adjusted gross 5.989.000.00

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used lor
cach of the purposcs shown. [f the amount tor any purposc is not known. furnish an estimate and
check the box to the lett of the estimate. Thetotai of the pavments lisied must equal the adjusted gross

procceds 1o the issuer st forth in response to Part C — Question 4.5 above.

Sataries and (e€S .oeeereeeeree e

Purchase nf real esiate

Purchase. rental or leasing and installation of machinery

.......................................

and SQUIPIMENL ... eiveeess s

Canstruction or lcasing of plant buildings and facililies ......coemmeemeccimmmrmnmecenrercseesensnreoes

Acquisition of other businesses {including the value ot’ securities invoived in this
offering that may be used in exchange for the assets or securities oV another

Repavment of indebtedness . ........

Payments w

Officers,
Directors. & Baymenis o
Affiliates Others

[45_605.000.00 7]s_1.420.000.00
s gs

.18 0s
(18 0s

ISSUST PUFSUIINT 80 0 METBETY oorveremeecmrinrsseressssrsssssssestsssnssssssonsssssssesnessmnsone saseons 0s Os
as 0s
Warking capital............. e e e e AR e RS et A Os ¢ 454.000.00
Other (specity): _Enginesring and Development of Technology gs [ s._2.800.000.00
....... 0os 0s 700,000.00

Legal Costs Associated with Patents

Columi To1als ..oevevrrereeieneen

..7)$.605.000.00 5 5.384.000.00

Total Pavments Listed (column totals added) .......ceccevrennen

7 5.5:989.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 305. the following
signuture constituies an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its statl,
the information furnished by the issuer to anv non-accredited investor pursuant to paragraph thi{2) of Ruie 502

[ o
Issuer { Print or Type) Signatu Date
Xhale Diagnostics, inc. August 28, 2007
Name of Signer {Print or Type) Ti(lt‘: of Signer (Prim or Type)
Richard R. Allen President and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.)

Sal'd




1. s any party described in 17 CFR 230,262 prcscmly subject 10 any of the disqualification Yes No
provisions ol such rule?................. Firberasrereasere TR g TR R RS ePA 1 penan R et et ene e ek brent e B SR R 1

See Appendix, Column 5, for statc response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed a natice an Form
D {17 CFR 239,500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the slate sdministrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The tssuer has read this notification and knows the contents to be true end has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person,

[ PN

Essuer {Print or Type) gnal Date
Xhale Diagnostics, Inc. August 28, 2007

Name {Frint or Type) Title {Peint or Type)
Richard R. Alien President and CEQ
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuolly signed. Any copits not munually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures.
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